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THE NATIONAL SOCIETY rom CRIPPLED | CHILDREN AND 
Easter Seal agency, a nationwide federation of more: than 2 000: 

and local member societies, ‘Plovides a vatiety of needed Services. Tie 
fields of health, welfare, educatian, recreation, 
tation. Its three-point program i: oh 


EDUCATION of the publig, professional workers 


RESEARCH to provide intteased knowledge of the causes and pre- 
vention of handicapping conditions, and in methods of eet ; 
education and treatment of. the handicapped, 


DIRECT SERVICES to the bendicapged, including case atti diag- 
nostic clinics, medical care, physical, occupational, and speech and 
hearing therapy, treatment and training centers and clinics, special 
schools and classes, teaching of. the home-bound, psychological services, 


vocational training, curative’ and™ sheltered workshops, employment 


service, camps, recreational services, social services, and provision of 
braces, appliances and equipment. 
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ACCIDENTS--PREVENTION 
1. Metropolitan Life Insurance Company 
A formula for child safety. New York, The Co., 1952. 15p. illus. 
Some important reminders about the prevention of accidents to children 
from infancy through four years are listed and explained in terms of the 
child's growth and development patterns. A statistical chart of types of 
fatal injuries of children, ages 1 to 4, is included. The pamphlet is based 
on material presented by the Committee of Child Accident Prevention of 
the American Academy of Pediatrics. . 
Distributed by the Metropolitan Life Insurance Co., 1 Madison Ave., 


New York 10, New York. 


ADOLESCENCE 
2. Hydrick, Leotta 
What it means to be a teen-ager. Cerebral Palsy Rev. Oct., 1952. 
13:10:3-5, 15. 
The problems of the teen-age cerebral palsied are posed in this article, 
written by a teacher at the Charlanne School, Birmingham, Ala. She writes 
in the first person, projecting herself into the teen-ager's place. 


AMPUTATION--PHYSICAL THERAPY 
3. Jampol, Hyman 

Physical therapy program for the upper extremity amputee. Physical 
Therapy Rev. Nov., 1952. 32:11:553-558. 

Training in body mechanics required for normal and prosthetic function 
is described in this paper. Recent advances in prosthetics technology, while 
promising a bright future for the upper extremity amputee, require proper 
motions of the stump and its surrounding joints. A physical therapy program 
calls for the services of a "team" consisting of surgeon, physical therapist, 
prosthetist, and trainer, for, no matter how ingenious the prosthesis is, it 
is the user who determines its success. 


4. Public Health Service 
Exercises for amputees when your doctor gives you the O. K. Washington, 
D. C., U. S. Govt. Printing Office, 1952. n.p. illus. 
Prepared primarily for patients at Gallinger Municipal Hospital, Washington, 
D. C., who have had amputations either above or below the knee, this small 
pamphlet gives a few simple exercises for keeping the stump in good condition, 
advice on day-to-day care of both the stump and the good leg, and position of 


stump when walking on crutches. 


AMPUTATION (CONGENIT AL)--BIOGRAPHY 
See 90; 93. 


ARCHITECTURE (DOMESTIC) 


5. Johnson, Ralph J. 
Health standards of housing for the aging population, by Ralph J. Johnson 


and M. Allen Pond. J. Gerontology. April, 1952. 7:2:254-258. Reprint. 
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ARCHITECTURE (DOMESTIC) (continued) 


Health factors in housing that have special significance for older people 
are reviewed and reference is made to an excellent set of health standards 
developed by the Committee on the Hygiene of Housing of the American Public 
Health Association, entitled "Basic Principles of Healthful Housing." These 
principles form the framework of the discussion; such needs as the physiologic, 
the psychologic, and of protection from contagion and accidents are covered. 


ARTHRITIS 


6. 


Arthritis and Rheumatism Foundation 
Home care in rheumatoid arthritis. New York, The Foundation, 1952. 


24 p. 
A pamphlet prepared by the Foundation for distribution by physicians to 
patients suffering from rheumatoid arthritis. Techniques of therapy for 
maintaining motion in joints are given--proper positioning for bed rest, for 
sitting in a chair, postural exercises, and a list of exercises for various 
parts of the body. Types of heat treatment found beneficial in this disease 


are described. 
Issued by the Medical and Scientific Committee, Arthritis and Rheumatism 


Foundation, 23 W. 45th St., New York 19, N. Y. 


ARTHRITIS--MEDICAL TREATMENT 


Be 


Copeman, W. S. C. 
The rehabilitation of the chronic arthritic patient. Physiotherapy. 


Oct., 1952. 38:10:175-180. 
Since women are the chief sufferers from chronic arthritis, the writer 


approaches rehabilitation from the viewpoint of the chronic arthritic house- 
wife, recommending ways in which the home can be modified for more con- 
venient living, gadgets (eating implements, toilet devices) found helpful, and 
specialized physiotherapy and occupational therapy for improving function in 


the hands. 


Gillmor, C. Stewart 
Rehabilitation of the rheumatoid arthritic patient. J. Missouri Med. Assn. 


Dec., 1952. 49:12:976-981. 

"Rheumatoid arthritis is a disease that may be reversible with improve- 
ment. The majority of cases can receive treatment in the patient's home and 
the physician's office. Three plans of treatment have been suggested. If 
Plans I and II do not produce improvement in the condition of the patient, 
hospitalization for blood transfusions, physical therapy, Cortone and ACTH 
therapy and, possibly, further orthopedic procedure and rehabilitative measures 
should be considered. "--Conclusion. 


AUDIO-VISUAL AIDS--CATALOGS 


9. 


Children's Reading Service 
1953 annotated list of phonograph records (kindergarten-senior high school). 


New York, The Service, 1952. 48 p. 
This revised 1953 list, containing about 1,000 listings of carefully selected 
recordings, is arranged by subject areas and grade groups. Every record 
listed is non-breakable. Special attention has been given records providing 
enrichment material for language arts, science, and social studies. 
Available from the Children's Reading Service, 106 Beekman St., New 
York 7, N. Y., at 10¢ a copy. 
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AUDIO-VISUAL AIDS--CATALOGS (continued) 


10. 


International Society for the Welfare of Cripples 
International circulation of films on services for the disabled. News 
Letter, Internatl. Soc. for the Welfare of Cripples. Nov. 10, 1952. 
Information concerning rehabilitation films available throughout the 
world and the agencies from which they may be obtained is given here. 
Films are annotated with descriptions of running timey color, and sound. 
This issue available from the International Society for the Welfare of 
Cripples, 127 E. 52nd St., New York 22, N. Y. 


BEGGING 


11. 


Jefferson, E. 
Old Screever. Special Schools J. Oct., 1952. 41:4:33-35. 

_The tale of a handicapped beggar in England whose living was made 
selling matches and poor imitations ofart. Living in a time before special 
schools weré provided for the handicapped, he had:little chance to do much 
else but beg for his livelihood. 


BIRTH 


12. 


Whitacre, Frank E. 
The use of obstetric forceps. Ciba Clinical Symposia. Oct., 1952. 


4:7:215-230. 
An illustrated article dealing with choice of instruments (forceps) in 


operative obstetrics, indications for use, prerequisite conditions for 
forceps delivery, and techniques. 


‘-BLIND--EMPLOYMENT 


13. 


Trapny, Karl | 

The Austrian program for the professional training of the blind to 
operate telephone switchboards. International J. for the Education of the 
Blind. Oct., 1952. 2:1:118-121. 

A report of a training program for the blind in Austria and Germany 
during World War II is given in this article; methods of selection of applicants, 
their training and examination on completion of the course are described. 
Employment records of blind persons employed and how jobs are found for 
them are reported. 


BLIND--PREVENTION 


14, 


Hepner, W. R. 

Retrolental fibroplasia: clinical observations, by W. R. Hepner and 
Arlington C. Krause. Pediatrics. Oct., 1952. 10:4:433-443. 

The basic pattern for retrolental fibroplasia, a postnatally acquired 
disease, is present in the majority of premature infants born weighing less 
than 1500 gm. Relationship between the electrolyte content of the diet and 
fluid retention can be established in small premature infants; also a relation- 
ship between large blood transfusions and an increased incidence of the disease 
is presented. Exclusively human milk diets do not prevent the disease develop- 
ing later in these infants. ACTH may exert a temporary influence by its 
diuretic effect on salt and water metabolism. Formulae of high electrolyte 
concentration and blood transfusion may overload the capacities for physiologic 
adjustment and lead to retrolental fibroplasia; direct relationship between the 
development of the disease and blood transfusion during a period of water and 
electrolyte retention is shown. 
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BLIND--PROGRAMS 
See 20. * 


BLIND--SOCIAL SERVICE 
15. Faircloth, Annie B. 
Home teaching; a casework service. New Outlook for the Blind. 
Oct., 1952. 46:8:219-224. 
The writer, a caseworker with the State Commission for the Blind 
in North Carolina and a graduate of the North Carolina School for the Blind, 
describes the program of work for the blind in her state and states her 
belief in the dual role of the caseworker who also supplies home teaching. 
There is no duplication of effort when the caseworker is also the home 
teacher, making this type of program more economical. Adequate instruc- 
tion of the deaf-blind and the mentally retarded blind, of course, call for 
specialized teaching; the caseworker is not equipped for this work unless 
the caseload is lightened and special training provided. Ten years' experi- 
ence in providing both casework services and home teaching have proved 
the soundness of the theory to the writer. 


New York Guild for the Jewish Blind 

Proceedings of the Institute of the Social Service Department, 

February 29, 1952. New York, The Guild, 1952. 33p. 

Contents: The congenitally blind child; psychiatric and case work con- 
siderations, H. Robert Blank, M. D., and Ruth Rothman, M. S. Discussion, 
Herbert Waldhorn, M. D.-A non-segregated living plan for the blind, Mrs. 
Louise Jacobson. -The role of the social service department in an agency 
for the blind, Mrs. Florence C. Starr. 

Issued by the New York Guild for the Jewish Blind, 1880 Broadway, 

New York 23, N. Y. 


BLIND--SPECIAL EDUCATION 

17. Waterhouse, Edward J. , 

The New England plan. New Outlook for the Blind. Oct., 1952. 46:8: 
231-234. 

The New England Plan, an outline of certain proposals concerning the 
future education of blind boys and girls in the five states normally served 
by Perkins Institution--Maine, New Hampshire, Vermont, Massachusetts, 
and Rhode Island--is not yet in operation. The author, Director of Perkins, 
explains the advantages of the Plan which supports the theory that many of 
these children can be educated adequately at home in the community public 
schools. Auxiliary services, such as braille classes in the public schools, 
would supplement the work of Perkins; both systems, the public school and 
residential school, would be developed to their full potential. He compares 
the New Jersey program with the New England Plan, noting points of simi- 
larity. Emphasis in New Jersey is on public school education wherever 
possible. Parents' attitudes will play a part in determining the eventual 

acceptance of this Plan. 


BLOOD 
18. American National Red Cross 

Blood and the nation's health. Washington, The American National Red 
Cross, 1952. 33p. 


4 - 
‘ 
q 
7 16. 


-5- 


BLOOD (continued) 
Aimed at college students, who are considered potential blood anaes 
of great importante, this booklet is intended for use as supplementary 
material by teachers and students in college courses in health education, 
biology, and physiology. Facts on the chemistry of blood, medical uses, 
and blood procurement are presented in easily understood language. In 
conclusion, suggestions for student activities and for campus blood drives 
are given with a short bibliography and suggested reading list. 
Distributed by the American National Red Cross, 17th and D Streets, 
N. W., Washington 13, D. C. 


BRAIN INJURIES 
See 58. 


CEREBRAL PALSY--MENTAL HYGIENE 
19. Franciscus, Marie Louise 

The cerebral palsied as a person. Cerebral Palsy Rev. Oct., 1952. 
13:10:6-8, 11-14. 

The physical and social development of the cerebral palsied person 
presents many problems which the writer discusses. She feels that unless 
help in physical development is given, emotional and social aspects of the 
personality may be thwarted in their development. Education, adolescence, 
and employment introduce their special hurdles to overcome. What is 
essential is that the cerebral palsied learn to know themselves, their abili- 

ties and limitations. 


See also 2. 


CEREBRAL PALSY--PROGRAMS 
20. Long, Elinor H, 

The challenge of the cerebral palsied blind child. New York, American 
Foundation for the Blind, 1952. 36 p. (Educational ser., no. 3) 

Based on information gained from questionnaires sent to all residential 
schools for the blind and to public schools operating braille classes through- 
out the United States and Canada, this booklet presents the status of the 
blind cerebral palsied child, his opportunity for admission to institutions 
offering educational programs, and recommendations for the provision 
of education outside of institutions for the blind. Research is needed in the 
field of multiple handicaps as well as increased numbers of therapists, 
pre-school clinics, and more complete programs of education in day and 
residential schools. A brief summary of the general aspects of blindness 
and cerebral palsy, their incidence and causes, classifications, and educa- 
tional facilities available will be of interest to parents, agency personnel, 
and others working for handicapped children. A subject bibliography of 
recommended readings, with a partial list of institutfens for the cerebral 
palsied and the blind, is given. 

Available from the American Foundation for the Blind, 15 West 16th St., 
New York 11, N. Y., at 30¢ a copy. 
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CEREBRAL PALSY--PSYCHOLOGICAL TESTS 


21. Miller, Elsa 
The psychologic evaluation of children with cerebral palsy and its 


implications in treatment; preliminary report, by Elsa Miller and George 
B. Rosenfeld. J. Pediatrics. Nov., 1952. 41:5:613-621. 

In this study supported by the New York State Association for Crippled 
Children, the intelligence distribution of 330 children with cerebral palsy 
was obtained over a five-year period. Findings revealed one-half the 
number of children to be mentally deficient (I.Q. under 70) and three- 
fourths were below average intelligence (I.Q. below 90). Fifty-six percent 
of the 330 children were under 4 years of age when first seen at the clinic; 
of these, 53 per cent were mentally defective, and of this 53 per cent, 61 
per cent were low grade defectives (I.Q. below 40). Two specific disabili- 
ties, distractibility and visuomotor disturbances, were found and studied. 
Implications of the findings are discussed. It is suggested that by fitting 
treatment to the psychologic as well as neuromuscular status of the 
individual child, aims of treatment would more often be fulfilled and par- 
ents would be spared the emotional turmoil engendered by unsuccessful 
and perhaps unindicated treatment. An abstract of this study appeared in 
American Journal of Diseases of Children, October, 1952, 84:4:504-505. 


CEREBRAL PALSY--SPEECH CORRECTION 


22. Lefevre, Margaret C. 
A rationale for resistive therapy in speech training for the cerebral 


palsied. Exceptional Children. Nov., 1952. 19:2:61-64. 

Resistive therapy is recommended for speech training of the cerebral 
palsied as soon as possible after diagnosis; application of this method serves 
the purpose of eliminating years of retardation for the child and at the same 
time screens patients with possibilities for speech training. "... This article 
is earnestly commended to those who are interested in a fuller understanding 
of the pathology of the motor processes and in developing greater specificity 
in aims and techniques of treatment....'' The basic principles of this method, 
sometimes in combination with the usual techniques of speech training, have 
been used by the author for the past five years. At present, she is senior 
staff member, Cleveland Hearing and Speech Center, and instructor at 


Western Reserve University. 


CHILDREN'S HOSPITALS 


23. Winkley, Ruth 
When a child must go to the hospital much can be done to improve emo- 


tional disturbances. Child. Nov., 1952. 17:3:34-36. Reprint. 

In this report of a study, made at Albany Hospital, Albany, N. Y., over 
a period of three years, more than 100 children, 3 to 8 years, were studied 
before they went to the hospital, during the hospital stay, and afterward. 
Hospital procedures which might bother the children were investigated and 
ways in which resentment and fear can be reduced are explained. 


CHILDREN'S LITERATURE 
See 53. 


CHILDREN'S LITERATURE--BIBLIOGRAPHY 


24. Children's Reading Service 
1953 annotated list of books for supplementary reading (kindergarten- 


grade 9). New York, The Service, 1952. 86 p. 
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CHILDREN'S LITERATURE--BIBLIOGRAPHY (continued) 

To assist teachers and librarians in choosing supplementary reading 
material, this catalog, while not intended to be all-inclusive, lists about 
750 books of over 40 publishers, graded and arranged by topics. For most 
titles a range of grades is given, Two lists of books suitable for remedial 
reading are included. 

Distributed by Children's Reading Service, 106 Beekman St. , New York 


CHILDREN'S LITERATURE--CATALOGS 
25. Junior Reviewers 
Catalog of the best books for children; a complete guide to children's 
literature. Newton Centre, Mass., Junior Reviewers, cl952. 92p. 
Listed and described in this catalog are 1,000 books (not including the 
Classic Section), published during the past thirty years, which have been 
taken out repeatedly from libraries, sold well in bookstores, or used to 
good advantage in the schools. Titles are grouped by age or special sub- 
jects, arranged alphabetically by author. Includes also a title and author 
index. Special sections are those of biography and other non-fiction, 
mysteries, science-fiction for high school age, and those on arts and crafts, 
religious subjects, holidays, horse and dog, music, dancing, and the 
theater, poetry, song books, and sports. 
Distributed by The Junior Reviewers, 241 Greenwood St., Newton Centre 
59, Mass., at 75¢ a copy. 


CHRONIC DISEASE 
26. Fleming, William L. 

Chronic illness and the aging population. N. Carolina Med. J. Nov., 
1952. 13:11:599-605. 

Reasons for the increase in importance of chronic illness are considered 
briefly; statistics on changes in mortality and morbidity rates are cited. Ways 
in which medical care practices will be affected are explained and means of 
curbing disability from chronic disease and the aging process are indicated. 


Rusk, Howard A. 

Medicine's number one problem. Md. State Med. J. July, 1952. 1:7: 
331-337. Reprint. 

Dr. Rusk, in this lecture presented before the annual meeting of the 
Medical and Chirugical Faculty, Baltimore, April 25, 1950, discusses the 
problem of chronic disease and cites examples of what can be accomplished 
to rehabilitate the disabled aged. He explains some of the clinical methods 
used in successful training of hemiplegics and assesses the possibilities of 
employment for the physically handicapped. 


CONGENITAL DEFECT 
28. Zellweger, Hans U. 

_ Gargoylism and Morquio's disease, by H. Zellweger, L. Giaccai, and 
S. Firzli. Am. J. Diseases of Children. Oct., 1952. 84:4:421-435. 

Three case histories of children with gargoylism are reported with the 

comment that in most of these cases a differential diagnosis between the 
different types of epimetaphyseal dysostosis, based on roentgenological 
data alone, is unreliable. 
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CONVALESCENCE--RECREATION 
29. Ewing, Frances Brallier 
Recreation in a children's hospital. Recreation. Nov., 1952. 46:6: 
331-332. 
A description of the play program of Children's Hospital, Pittsburgh, 
Pa. Materials, funds, and services are donated voluntarily through 
organizations and individuals, and activities cover a range of interests. 
Movies, library service, picnics and outings, birthday parties, and obser- 
vance of special holidays provide the factors which keep the children con- 
tented and relieve anxious moments. 


30. Hill, Beatrice H. 
Starting a recreation program in a civilian hospital. New York, Natl. 


Recreation Assn., 1952. 50p. 

The author, consultant for recreation rehabilitation services, Institute 
of Physical Medicine and Rehabilitation, New York City, gives in this manual 
some of the fruits of her practical experience in the recreation field. 

She outlines objectives of a recreation program in the civilian hospital, 
indicates types of patients for whom recreation is particularly beneficial, 
gives preliminary steps in the organization of such a program, and discusses 
the variety of activities which are found in a well-rounded program. A. 
chapter is devoted to procurement, training and use of volunteers and the 
development of community resources; another, to hospital publicity and 


public relations. 
Available from the National Recreation Association, 315 Fourth Ave., 


New York 10, N. Y. at $1.00 a copy. 


CONVULSIONS 


31. Peterman, M. G. 
Febrile convulsions. J. Pediatrics. Nov., 1952. 41:5:536-540. 


Reviewing studies of children with a history of febrile convulsions done 
by himself and others, the author presents a new series of 302 children, 
studied to provide data which might answer questions on the cause, treat- 
ment, and possible recurrence of convulsions. He concludes, "Febrile 
convulsions usually occur in the first three years of life in children with 
an inherited convulsive tendency. Every convulsion is a major symptom with 
a 71 per cent probability of recurrence. In 74 per cent of the children with 
febrile convulsions the electrogram reveals evidence suggesting an organic 
brain lesion. Thorough study will reveal the basic cause or diagnosis in 52 


per cent of the cases. ''--Summary. 


32. Peterman, M. G. 
Treatment of convulsions in childhood. Am. J. Diseases of Children. Oct., 


1952. 84:4:409-415. 

With the introduction of many new drugs in the past ten years, and 
especially drugs with marked specificity in the treatment of epilepsy, the 
author believes it is particularly important to establish and confirm the 
diagnosis of the convulsive disorder and to determine, if possible, the exact 
type. He classifies febrile convulsions, outlines the organic causes of 
convulsions, and describes treatment with various drugs. 
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33. Bordley, John E. 
The problems of the preschool deaf child: (Diagnostic iiistuete and 


the otologist's role in his rehabilitation). Laryngoscope. May, 1952. 


62:5:514-520. Reprint. 

Practices evolved for the examination of preschool children to 
determine hearing impairment are-reviewed.. Findings of examina- 
tions of a group of 513 children under the age of six years, tested during 
the past two and a half years at Johns Hopkins Hospital Hearing and Speech 
Clinic, are discussed, with a brief analysis of the etiological factors 
underlying the hearing impairment. A questionnaire developed to obtain 
a comprehensive coverage of the patient's history is given. 


DEAF--LIP READING 
See 91. 


DEAF--PARENT EDUCATION 


34. Flaxman, Ethel 
The deaf child--a eialiniige: Public Health Nursing. Nov., 1952. 


44:11:606-608, 637. 
How the parents of a deaf child meet the challenge of their problem, 


through facilities available from the Volta Bureau, the John Tracy Clinic, 
and the Illinois School for the Deaf Institute for mothers of deaf children. 
Her experiences at the Institute are described in detail. Mrs. Flaxman 
and her husband, Dr. George Flaxman, a dentist in Decatur, Illinois, are 
co-authors of "Your Child Is Deaf," which is issued by the ae alemmaeerromaedl 


of Public Instruction, Springfield, Mlinois. 


DEAF--SPECIAL 
See 67. 


DRAMATICS 
35. Fliegler, Louis A. 

Play acting with the mentally retarded. Exceptional Children. Nov., 
1952. 19:2:56-60. 

A teacher of the mentally retarded recounts an experience, using play 
acting with his group to foster natural activity, balanced emoticns, gains 
in reading skills, in visual memory, and speech. Through the experiment, 
the teacher also learned new methods of approach in teaching the mentally 


retarded. 


EPILEPSY--ETIOLOGY 


36. Williams, Guy Holland, Jr. 
Convulsions as manifestation of multiple sclerosis, by Guy H. Williams, 


Jr., William A. Nosik, and John A. Hunter, Jr. J. Am. Med. Assn. Nov. 
8, 1952. 150:10:990-992. 

"Multiple sclerosis should be considered as a possible cause of convulsions 
in patients with idiopathic epilepsy, especially since seizures may antedate 
other manifestations of multiple sclerosis. Four cases are discussed in which 
the onset of convulsive seizures (Jacksonian and generalized) antedated or 
coincided with the clinical picture of multiple sclerosis. Abnormal electro- 
encephalograms were found in three of four multiple sclerosis. patients with 
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EPILEPSY--ETIOLOGY (continued) 

seizures and in two of the four patients without seizures. Focal delta 
activity was the commonest finding. This was interpreted as being more 
consistent with organic brain disease than with idiopathic epilepsy. When 
convulsions occur as a manifestation of multiple sclerosis, anticonvulsant 
medication should be employed. Unless absolutely necessary, pneumo-- 
encephalography or ventricolography should be avoided in patients with 


multiple sclerosis. ''--Summary. 


EPILEPSY--LEGISLATION 


37. Ruskin, I. W. 
Medico-legal aspects of epilepsy. Diseases of the Nervous System. 


June, 1952. 13:6:2-12. Reprint. 

Legal enactments affecting epileptics follow generally well-established 
principles of law but in many cases appear to be discriminatory. This 
article discusses the criminal responsibility of the epileptic, civil respon- 
sibility, marriage laws and epilepsy, sterilization, workmen's compensation, 
restricted employment opportunities, immigration laws, military service, 
and the responsibility of society for the custody, therapy and education of 
the epileptic. The author feels there is no uniformity in the application of 
penal and restrictive enactments or in the more enlightened attitude shown 
by some states in providing scientific methods for the care, therapy, and 


education of epileptics. Bibliography is included. 


EPILEPSY--SPECIAL EDUCATION 
38, The education of the epileptic. Brit. Med. J. Oct. 11, 1952. 4788:823-824. 
The problem of education for the epileptic child without mental handicap 
becomes increasingly important with crowded conditions in regular schools; 
behavior difficulties, in addition to epileptic attacks, cause hindrance to the 
maintaining of discipline in the classroom. Special schools are suggested 
as a possibility for those whose I. Q. is average or above. For the border- 
line defective epileptic child little if any provision is made. An editorial. 


FACIAL PARALYSIS 
39. Sullivan, Joseph A. 

Recent advances in the surgical treatment of facial paralysis and Bell's 
palsy. Laryngoscope. May, 1952. 62:5:449-460. Reprint. 

The writer discusses the anatomy of the facial nerve fibers, reactions 
to electrical stimulation, faradism, and the use of electromyography. Satis- 
factory clinical evidence of nerve regeneration through surgical grafts is 
substantiated. He concludes with a summary on Bell's palsy, taken from a 
paper read at the American Otological Society, San Francisco, May, 1950. 


HANDICAPPED--FICTION 
See 92. 


HEALTH SERVICES--NEW YORK 
40. New York. State Department of Health. Office of Public Health Education. 


Child health is everybody's business; progress and goals in New York 
State. New York, The Dept., 1952. 20p. Spiral binding. 

Based on a study of child health services by the Am. Acad. of Pediatrics 
and the recommendations of the State Citizens' Committee for Children and 


Youth. 
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HEALTH SERVICES--NEW YORK (continued) - 


A report, illustrated by graphs and charts, giving in capsule form facts 
and figures on child health services, including the handicapped child, in New 
York State. Intended as an aid to physicians, educators, community health 
and welfare leaders and others interested in correcting deficiencies in these 
services, it offers recommendations for strengthening present health programs. 
Questions and suggested projects are illustrative of what should be considered 
in assessing health services. 

Distributed by the Office of Public Health eer | N. Y. State Depart- 


ment of Health, Albany, N. Y. 


HEART DISEASE 


41. 


Levy, Robert L. 
Needless restrictions imposed on cantins patients. Circulation. March, 


1952. 5:3:454-461. Reprint. 
In this plea for a more generous attitude | on the part of physicians planning 


a therapeutic regimen for the cardiac patient, reference has been made to the 


effects of smoking, ascent of stairs, travel by air, work and exercise, use of 
the bedpan, diets low in fat, cholesterol and sodium, and deviations of the 
electrocardiogram from the standard pattern. Limitations in all phases of 
living should be based on the status of.the individual, to permit the greatest 
amount of activity and pleasure consistent with the best interests of the patient. 


HEART DISEASE--EMPLOYMENT 


42. 


43, 


American Heart Association 
Returning cardiacs to work; a guide for private physicians. New York, 


The Assn., 1952. 22p. 

Prepared for the Committee on Cardiacs-in-Industry of the American 
Heart Assn. by Leonard J: Goldwater, Lewis H. Bronstein, and Beatrice Kresky. 

_. A practical manual, this booklet will serve as a guide to the private 

physician in classifying the heart patient's work potential and limitations. Cer- 
tain concepts and procedures developed by the Work Classification Unit in its 
ten years of operation at the Adult Cardiac Clinic, Bellevue Hospital, New 
York, are reviewed for use by the private physician. A list of official, vol- 
untary and private agencies offering vocational counselling and retraining for 


the cardiac patient is included. 
Available from the American Heart Association, 44 East 23rd St., New 


York 10, N. Y. 


3 \ 
American Heart Association 

These hands are able. New York, The Assn., 1952. 10p. 

Prepared by the Cardiacs-in-Industry Committee of the Los Angeles 
County Heart Assn. 

A booklet planned to promote and assist ‘adnpivial employment of indivi- 
duals with heart disease, it gives briefly some facts about types of heart 
disease, how they affect a person's ability to work, and types of work the 
cardiac patient can assume. Successful employment of this group demands pre- 
placement examinations, proper placement in accord with the person's limita- 
tions and capabilities, placement follow-up to determine the adjustment being 
made to the job. Work classification units, as outlined in a booklet published 
by the American Heart Association, are useful in proper evaluation. 

Available from the American Heart Association; 44 East 23rd St., New 


York 10, N. Y. 


wil 
HEART DISEASE--SPECIAL EDUCATION 


44. Brownell, Katherine Dodge 
The child with rheumatic fever or heart disease. Exceptional Children. 
Nov., 1952. 19:2:65-67, 70-73, 83. 
Special needs of children with various types of heart disease and 
rheumatic fever are explained, with comments on the contribution which 
the school can make toward these children's health, social, emotional, 


and educational demands. 


HEART DISEASE (CONGENITAL) 


45. Lund, George W. 
Growth study of children with the tetralogy of Fallot. J. Pediatrics. 


Nov., 1952. 41:5:572-577. 

Material used for this study consisted of twenty controls and forty-seven 
patients with a diagnosis of tetralogy of Fallot, studied both pre- and post - 
operatively at the University of Minnesota Hospitals. Growth studies, using 
the Wetzel Grid, were carried out. Growth data on sixty-six patients who 
had not yet had surgery revealed a slower rate of growth than might be 
expected in the general population. Twenty controls not operated on lost 
speed of growth over a period of time. Half of the forty-seven patients 
operated on lost growth speed and dveloped poorer physiques postoperatively. 
Possible factors influencing growth in children with congenital cyanotic heart 


disease were discussed. 


HOBBIES 
‘46. Rusalem, Herbert 
Hobbies made profitable for the disabled. Recreation. Nov., 1952. 


46:6:346-348. 
Dr. Rusalem, director of services for the Federation of the Handicapped, 


New York City, writes of the largest, most extensive hobby program for 
disabled persons in the United States. At the Federation it is not dollars and 
cents which make hobbies profitable, but the new and more useful lives which 


result from pursuing hobbies. 


HOSPITAL SCHOOLS 


47. Gochman, Stanley I. 
Developing a comprehensive guidance program in a hospital or clinic- 


school for the handicapped. J. Child Psychiatry. 1952. 2:3:270-284. Reprint. 
The plan described in this article was origipally designed for a medium 
sized, private hospital for chronic diseases in New York City; it is at present , 
made up of two elementary classes conducted by teachers assigned by the Bureau | 
of Physically Handicapped Children, each containing twelve or fifteen students. 
In addition, there is a high school class and provision for limited extension 
courses for adults. As a total program, it involves parent and community 
guidance as well as that for the child. With slight modifications, the plan can 
be applied almost entirely to an adult hospital population. 


HOSPITALS 


48. Park, Herbert W. 
Facts and figures for a rehabilitation hospital, by Herbert W. Park and 


others. Hospitals. Nov., 1952. 26:11:52-54. 


| 


HOSPITALS (continued) 

Statistical data are given on types of patients, patient-day cost of 
rehabilitation services, use of services, age as related to post-hospital 
adjustment, and average cost per patient and average amount saved by 
discharge of cases at Fort Thomas, Ky., Veterans Administration Hospital, 
between Sept. 2, 1946 and March 1, 1950. Results observed in 192 cases 
treated at the rehabilitation center and discharged as having received maxi- 


mum benefits are evaluated. 


HOSPITALS--ADMINISTRATION 
49. American Hospital Association 
Manual of admitting practices and procedures. 


1952. 72p. (Publication M19-52) 
Giving an objective review of admitting policies, organization and per- 


sonnel, functions and procedures, legal problems, location and physical 
facilities, this manual presents the strengths and weaknesses of many 
techniques which the individual hospital may adapt to its own situation. 
Administrators and department heads of hospitals will find a source of com- 
parative information on this particular department of the hospital. Admitting 
forms and systems are described and in the appendix, a code of relationship 
between hospitals and the press is included, plus a suggested reading list 


on the admitting department. 
Available from American Hospital Association, 18 E. Division St., 


Chicago 10, Ill., at $1.50 a copy. 


Chicago, The Association, 


HOSPITALS--PERSONNEL 


50. American Hospital Association 
Hospital salary survey, 1952. Chicago, The Assn., 1952. 56p. tabs. 


In this eighthannual survey on starting salaries in hospitals in the United 
States, results are comparable with data presented in previous surveys. In- 
formation was obtained from questionnaires sent to all member hospitals of 
the American Hospital Association excepting Federal hospitals and also to 
some non-member hospitals under state and county ownership, to ensure 
adequate representation of all hospitals. The survey covers also hours of 
work, vacation allowances, and various policies of hospitals closely related 
to the wage schedule. The questionnaire form, which is included, explains 


the details and meaning of each item studied. 


HYDROCEPHALUS 


51. Bachs, Agustin 
Surgical clinic on hydrocephalus, by Agustin Bachs and A, Earl Walker. 


Surgical Clinics of North America. Oct., 1952. 32:5:1347-1361. Reprint. 

“In this discussion of the surgical technic for the relief of intracranial 
pressure due to excessive ventricular fluid, diagnostic procedures, the 
development of surgical therapy, the treatment of obstructive and non-obstruc- 
tive hydrocephalus, and the clinical status of survivors are covered. While 
the writers feel that results of treatment of various types of hydrocephalus are 
not, on the whole, good, certain sporadic cases have done well and surgeons, 
if persistent, may eventually develop a consistently reliable therapy for 


hydrocephalus. 


« 
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LARYNGECTOMY. 


52. McCall, Julius W. 
Carcinoma of the larynx: a report of 194 cases of 149 laryngectomies, 


by Julius W. McCall and William R. Fisher. Laryngoscope. May, 1952. 
6:5:475-485. Reprint. 

Statistical data on 194 cases of cancer of the larynx are reported; 
patients were from St. Luke's Hospital, Cleveland, Ohio. The relative 
merits and results of operative procedures and radiation are discussed; 
14 patients had laryngofissures; 5, the Arbuckle procedure, and 149 were 
laryngectomized. Survival rates are compared. 


LIBRARY SERVICE 


53. Nicholson, W. R. 
An investigation into the recreational reading of the pupils of Fairmuir 


Special School, Dundee. Special Schools J. Oct., 1952. 41:4:6-20. 

The recreational reading of 280 boys and girls with physical and mental 
handicaps who attended a special school in Scotland were investigated for 
this report. Facts were obtained through use of a questionnaire which all 
those capable of filling out completed. Methods of the investigation are 
discussed briefly and the findings which are given should prove valuable 
in determining reading material for backward readers in the older age 
groups. Statistics were gathered on such topics as: reading time, use of 
the library, types of books and forms of writing preferred, and popularity 
of writers. Physically handicapped children had no more marked desire 
for "escapism" in their reading than the more normal pupil. 


MENTAL DEFECTIVES--MEDICAL TREATMENT 


54. Milliken, J. R. 
An investigation into the effects of glutamic acid on human intelligence, 


by J. R. Milliken and J. L. Standen. J. Neurology, Neurosurgery and 
Psychiatry. Feb., 1951. 14:1:47-54. Reprint. 

An experiment was conducted in England to test the hypothesis that the 
oral administration of glutamic acid to human subjects would be followed by 
improvements in their scores on psychological tests of intelligence, both 
the verbal and performance type. Subjects of the experiment were adult and 
child patients in a mental defectives institution, and normal boys living at 

home, used as a control group. Results of cognitive tests provided no 
evidence in favor of the hypothesis, except slight but equivocal findings in one 
group of normal boys. There was no evidence of improvement in scores on 


personality tests. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
55. Connecticut. State Department of Education 
Building a community's curriculum for the mentally handicapped, by 


William J. Nolan. Hartford, The Dept., 1952. 24p. (Bul. no. 58) 
Suggested steps in the establishment of a special curriculum for the 
mentally handicapped are outlined for those concerned with developing an 
educational program for this group of children, Objectives and policies are 
defined, and it is recommended that four work groups will be needed to 
develop a training program, childhood program, adolescent program and 
work on follow-up, evaluation, and community relations. Sample agenda are 
given for all groups, with pertinent references to reading material. The 
booklet includes an extensive bibliography on the mentally handicapped child. 


> 
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MENTAL DEFECTIVES--SPECIAL EDUCATION (continued) 


56. 


Issued by the State Department of Education, State Office Bldg. , 
Martfere 15, Conn. 


Elliott, Myrtle K. 
Virginia: a girlin the special class. Understanding the Child. Oct., 


1952. 21:4:116-117, 120. 

The case history of a girl, 14 years of age, with a mental age of 
6-4 and anI. Q. of 46, who attended a special class for the mentally 
retarded, administered by the Superintendent of Kern County Schools, 
California. She adjusted well to the class and showed progress in learn- 
ing, participating in group activities and becoming well liked by her class- 
mates. However, after fourteen months, another test revealed no in- 
crease inI. Q. Her parents moved, necessitating her withdrawal from 
the class, but in spite of her limited capacities, she has made a happy, 
useful adjustment to her new environment. 


See also 35. 


MENTAL DISEASE--INSTITUTIONS 
57. National Association for Mental Health 


The organization and function of the community day clinic. 
New York, The Association, 1952. 105 p. 

Designed for groups surveying and evaluating a cotnnietitigie need for 
psychiatric services, for clinic organizing groups, and for clinic boards 
enlarging or revising services, this manual is not intended as a technical 
handbook on the professional aspects of clinic operation. Identified are 
some of the problems encountered in clinic organization and ways in which 
organizations may be developed and improved to meet the mental health 
needs of the community. Both child guidance clinics and mental health 
services for adults are covered in this edition of the manual. Beginning 
with a brief history of psychiatric clinics, the manual proceeds to take up 
the subjects of the organizing group, surveys, community readiness, clinic 
financing, staff, personnel practices, boards, and auspices of clinics. 
Appendices give a sample budget, a sample fee schedule, and a sample 


constitution. 


MENTAL DISEASE--RECREATION 


58. 


Sterling, Mildred 


Summer camp planning for disturbed hospitalized children. J. Psychiatric 


Social Work. Oct., 1952. 22:1:20 25. 


A discussion of an experimental camping program for children committed 
to Longview State Hospital Children's Unit, Cincinnati, Ohio, an institution 
for those children adjudged insane by the probate courts in their own commu- 
nities. Most of the children have some kind of brain damage, direct injury 
to the brain, or suffer from convulsive disorders or postencephalitis, Case 


histories of children allowed to participate in camping experiences with normal 


children are cited. 


MENTAL HYGIENE 


See 47; 93. 
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MONGOLISM--MEDICAL TREATMENT 


59. Kaplan, “Ira I. i 
X-ray therapy of mongolism. Arch. Pediatrics. May, 1952. 


69:5:199-204. Reprint. 

Administering x-ray therapy through the pituitary, the writer has 
treated ten cases of mongolism. It is still too soon to note definite im- 
provement changes in these cases; definite evaluation of results cannot 
as yet be made. The new therapeutic procedure is harmless and painless; 


no untoward results have been noted from it. 


MULTIPLE SCLEROSIS--DIAGNOSIS 


60. Alexander, Leo . 
Quantitative aspects of the neurological examination as means of evalua- 


ting improvement in chronic disease of the nervous system. Quarterly Rev. 
Pediatrics. May. 1952. 7:2:82-84. Reprint. 

Reports a weighing system and resulting scoring method which appear 
to reflect adequately the state of the disease (multiple sclerosis) and its 
fluctuations in individual patients. With this disease in particular, quanti- 
tative objective evaluation of improvement is made difficult because of the 
frequently noted discrepancy between the extent of recovery of individual 
signs and symptoms and the degree of change in the overall disability status. 


61. Dekaban, A..S. 
The hematologic, gastric acidity and cerebrospinal fluid findings in 


multiple sclerosis, by A. S. Dekaban, R. J. Brodrick, and T. R. Waugh. 
Neurology. Nov. -Dec., 1952. 2:6:514-519. 

"The laboratory findings in 80 unselected cases of multiple sclerosis, 
assembled from the records of the Montreal Neurological Institute, have been 
analyzed for the blood picture, cerebrospinal fluid findings, and gastric 
acidity. Clinical data are briefly discussed to afford a better insight into © 
the severity of the disease and the distribution of the pathologic process in 


the nervous system... ." 


See also 36. 


MULTIPLE SCLEROSIS--MEDICAL TREATMENT 


62. Chiavacci, Ludwig V. 
Concentration of cholesterol and of lipid phosphorus in blood serum in 


multiple sclerosis, by Ludwig V. Chiavacci and Warren M. Sperry. A. M. A. 
Arch. Neurology and Psychiatry. July, 1952. 68:37-42. Reprint. 

Not satisfied that the available evidence was sufficient to establish the 
presence of hypercholesteremia in multiple sclerosis, the author undertook 
further study of the total cholesterol concentration of the blood serum of 
52 patients, chosen at random from the material at the Vanderbilt Clinic. 
Multiple sclerosis was well established as the diagnosis in all these patients. 
No evidence for the occurrence of hypercholesteremia in multiple sclerosis 
was obtained. Possible reasons for the discrepancy between this study and 
those reported by other investigators are discussed. The percentage of 
cholesterol in total cholesterol is normal in multiple sclerosis, they found, 
while the concentration of lipid phosphorus in patients with multiple sclerosis 
bore the same mathematical relation to the cholesterol concentration as that 


reported in healthy persons. 
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MUSCLES 
63. Levine, Milton G. 
Dynamics of normal voluntary motion in man, by Milton G. Levine 
and Herman Kabat. Permanente Foundation Med. Bul. Aug., 1952. 
10:144:212-236. Reprint. 

"We have reported experiments to support the tmpostange of pro- 
prioception, patterns of movement and cocontraction in voluntary move- 
ment in man. There are other mechanisms involved which are not dis- 
cussed here, but we can begin to think of proprioception as the guide for 
motor impulses which utilize primitive neuromuscular pathways to attain 
their final goal of muscular contraction. The resulting movement has, as 
its primary function, maximum achievement with a minimum of effort. 

To accomplish this it utilizes physical force as well as muscle contrac- 
tion, which accounts, for example, for the importance of rotation in 
movement. '--Summary. 


Levine, Milton G. 
Electrical stimulation of antagonistic muscles in the relaxation of 
spasticity, by Milton G. Levine, Margaret Knott, & Herman Kabat. 
Permanente Foundation Med. Bul. Aug. 1952. 10:1+4:205-211. Reprint. 
Believing that present day therapeutic procedures used for treating 
spasticity were not completely adequate, the writers developed a procedure 
involving faradic stimulation of muscles antagonistic to those showing spas- 
ticity. The method of the procedure is described and case histories are 
cited, illustrating results. The resulting relaxation is felt to be due 
to reciprocal innervation. The procedure offers interesting possibilities 
in the correction of functional disabilities resulting from spasticity in 
cerebral palsy, they believe. 


MUSCULAR DYSTROPHY 
65. Barris, Ralph W. 

Effects of cortisone in myotonia atrophica, by Ralph W. Barris and 
Harvey D, Strassman. Neurology. Nov.-Dec., 1952. 2:6:496-500. 

A study dealing with the effect of cortisone in myotonia atrophica and 
giving a brief summary of the present status of ACTH and cortisone in the 
neuromuscular disorders. "Cortisone acetate has been administered orally 
and intramuscularly to six cases of myotonia atrophica in daily doses of 
100 to 250 mg. During cortisone therapy there was noted a reduction in the 
myotonic contraction of muscles, a decreased 24 hour urinary excretion of 
17-ketosteroids, and a fall in urinary creatinine excretion.. Incidental 
observations include increased growth of scalp, facial and body hair, and 
increased sense of well-being. "--Summary and Conclusions. 


NATIONAL CONFERENCE OF SOCIAL WORK--PROCEEDINGS 
See 94. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS--REPORTS--1952 
66, National Society for Crippled Children and Adults 
The problem and the promise; a brighter future for the crippled. Chicago, 
The Society, 1952. n.p. illus. 
A well illustrated survey of the work in progress by the National Society 
and its affiliates--state and local societies, volunteers, liaison officers and 
counselors, with a financial report showing the growth of Easter Seal funds 
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NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS--REPORTS--1952 


(continued ) 
since 1934 and statement of income and expenses for 1952 for the national 


headquarters. 
Available from the National Society for Crippled Children and Adults, 


11S. La Salle St., Chieago 3, Ill. 


NURSERY SCHOOLS 
67. Volta Speech Association for the Deaf 
Nursery and preschool: A summer meeting panel discussion, June 18, 
1952. Moderator: June Miller. The Volta Rev. Nov., 1952. 54:9:421-434, 
464, 466. | 
Members of the panel discussion were Miss Anita Cavanaugh of Junior 
High School 47, New York City, Miss Marguerite Stoner of the John Tracy 
Clinic, Miss Eleanore Vorce of the Lexington School for the Deaf, Miss 
Monica Stayner of the American School at Hartford, and Miss June Miller, 
Educational Director, Hearing and Speech Department, University of Kansas, 
all of whom reported on programs at their respective schools. Methods used 


in nursery and preschool classes are described. 


NURSING 
See 96. 


NUTRITION 
68. M & R Laboratories 

Calcium and phosphorus metabolism. Columbus, Ohio, M& R_ Labo- 
ratories, 1952. 83p. 

Report of the fourth M & R pediatric research conference, held at New 
York Hospital-Cornell Medical Center, New York City, February 15, 1952. 

Contents: Introduction, Henry E. Barnett. -Effect of calcium and 
phosphorus content of the diet in newborn infants, Lytt 1. Gardner. -Actions 
of Vitamin D and related sterols, Harold E. Harrison. -Renal excretion of 
phosphate in newborn infants, Wallace W. McCrory. -Effect of parathyroid 
hormone on renal excretion of phosphate, Alexander J. Michie. -Effects of 
estrogens, androgens and the administration of strontium, Anne C. Carter. - 
Effects of immobilization, G. Donald Whedon. -Application to clinical problems, 
Genevieve Stearns. -Spanish summary. 

Issued by M & R Laboratories, Columbus 16, Ohio 


OCCUPATIONAL THERAPY 


69. Shields, Charles D. 
The role of occupational therapy in the physical medicine management of 


physical disabilities, by Charles D. Shields, Wayne R. Oelhafen, and Helen 

R. Sheehan. Southern Med. J. May, 1952. 43:5:395-400. Reprint. 
Occupational therapy is seen as a part of a coordinated program, offering 

the patient with a physical disability maximum assistance for early and com- 

plete recovery; the program of activity is prescribed by the physician. The 

authors outline the responsibilities of the physician and therapist to the patient 

' and to each other. Basic techniques and crafts suited to the treatment of 

disabilities are listed. Occupational therapy is not designed to provide heavy 

resistance therapeutic exercises and should not be used when muscles are 

incapable of voluntary capacity or when early muscle re-education is in progress. 


70. 


OLD AGE 


International Gerontological Congress. Second. 

Final report; Second International Gerontological Comaenans St. Louis, 
Missouri (U.S. A.), September 9-14, 1951, edited by Clark Tibbets. J. 
Gerontology. April, 1952. 7:2:259-290. 


This report gives, by way of introduction, information on the philosophy 
of the Congress, its organization and its role in the problems of the aging. 
It summarizes the proceedings, and in a "topical summary" highlights major 
points made in various papers read or submitted at the Congress. Onp. 291 
of this issue are the proceedings of the Research Session on Endocrinologic 
Aspects of Aging, edited by V. Korenchevsky. 


See also 5; 26; 27. 


PARALYSIS 


71. 


Kabat, Herman 
Central facilitation; the basis of treatment for paralysis. Permanente 


Foundation Med. Bul. Aug., 1952. 10:1-4:190-204. Reprint. 


After analyzing and discarding the usual procedure in treatment of 
paralysis because it was felt to be unsound, the author developed a number 
of practical facilitation techniques valuable in such treatment. Maximal 
activation of the motor units of the paralyzed muscles is obtained with each 


"effort. Techniques combined in the new treatment are those of: stretch, 


resistance, reflexes, mass movement patterns, and reversal of antagonists; 
mass movement patterns are routinely applied against resistance. A care- 
ful analysis of the physiologic mechanisms of these therapeutic facilitation 
techniques indicates that these methods have a sound fundamental basis; the 
author quotes recent experiments to strengthen his claims. 


PARAPLEGIA 


See 97. 


PARAPLEGIA--MEDICAL TREATMENT 
72. Walsh, J. J. 


Blood transfusions in paraplegic patients with toxemia. Brit. Med. J. 
Oct. 11, 1952. 4788:811-813. 

"The immense value of repeated blood smonatestenas dhe most effective 
method in the treatment of spinal paraplegics suffering from malnutrition and 
septic conditions due to infection of pressure sores and the urinary tract--is 
stressed. Ina series of 22 patients the occurrence of undesirable reactions 
following blood transfusions is discussed. Transfusions with cell suspensions 
in saline were found to be more effective in decreasing the incidence of 
undesirable reactions than whole-blood transfusions. Certain factors responsible 
for allergic reactions following blood transfusions are discussed, '--Summary. 


PARENT EDUCATION 
73. Laycock, S. R. 


Guiding our children; a series of radio talks in the school for parents 
series. Saskatoon, Saskatchewan, Canada, Univ. of Saskatchewan Bookstore, 
1952. 24p. 

Radio talks on child guidance--how to teach children to feel secure with 
others, to build self-confidence, to take responsibility, to achieve in work and 
play, to understand themselves, to be able to love others, to prepare to be 


: 
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PARENT EDUCATION (continued) 
parents, and to build strong characters. 
Distributed by the University of Saskatchewan Bookstore, Saskatoon, 


Saskatchewan, Canada, at 50¢ a copy. 


PHYSICAL EFFICIENCY 
74, McBride, Earl D. 
Disability evaluation. Industrial Med. and Surgery. Nov., 1952. 


21:11:519-521. 
"Disability evaluation requires especial knowledge and training. The 


author has presented the processes of arriving at a reasonable and trust- 
worthy opinion in the rating of disabilities. '--Summary. 


POLIOMYELITIS--MEDICAL.TREATMENT 


75. Fallis, Bruce D. 
Betaine and glycocyamine therapy for the chronic residuals of poliomye- 


litis, by Bruce D. Fallis and Robert L. Lam. J. Am. Med. Assn. Nov. 1, 
1952. 150:9:851-853. 

"Fifty-seven patients, aged 2 to 46 years, presenting varying degrees 
and distributions of motor impairment as poliomyelitic residuals, the majority 
being from the St. Louis outbreak of 1949, were tested for the effect of 
betaine-glycocyamine feeding on improvement in muscle status... . The 
group was divided into two samples, one of 35 patients receiving betaine- 
glycocyamine and the other 22 receiving placebos. . . . The percentage of 
patients who claimed improvement and in whom manipulative testing might 
show minor increase in strength over the pretreatment status was approxi- 
mately the same for the two groups... . ''--Summary. 


76. Lueck, Wallace 
Persistent sequelae of bulbar poliomyelitis, by Wallace Lueck, John 


Galligan, and James F. Bosma. J. Pediatrics. Nov., 1952. 41:5:549-554. 
A series of fifty patients who had acute bulbar poliomyelitis during the 

1946 poliomyelitis epidemic in Minnesota were reviewed seventeen to nineteen 
months after their discharge to collect data on residual neurological impair- 
ment for a study conducted at the Minneapolis General Hospital. A high 
incidence of persistent disability was found; 88 per cent of the observation 

' group continued to have symptoms of cranial nerve involvement. ".. . The 
schedule of recovery from these disabilities and the circumstances of their 
later examination are similar to those noted in patients having persistent 
motor impairment after 'spinal paralytic' poliomyelitis. "' 


POLIOMYELITIS--MENTAL HYGIENE 


77. Grulee, Clifford G. 
Some emotional problems associated with respiratory insufficiency in 


poliomyelitis. Pediatrics. Oct., 1952. 10:4:444-449. 

Some of the general therapeutic approaches to the solution of psychologic 
and social problems among patients with respiratory difficulties are reviewed. 
While there is at present no specific therapy for poliomyelitis patients and 
efforts are almost exclusively supportive, emphasis on the emotional well- 
being of the patient has great importance. The important consideration is to 
anticipate emotional difficulties, then through evaluation of therapeutic 
regimes to adjust them to the individual patient. 
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PSYCHOLOGICAL TESTS 
78. Newland, T. Ernest poaq 

Are exceptional children wesessed or ‘tested? Exceptional Children. 
Nov., 1952. 19:2:51-55. ; 

The problem of psychological and evaluation of 
children calls for more than the giving of an "I. Q." test; the writer feels 
we should do well to differentiate more sharply and consistently between the 
results of so-called intelligence tests and the true learning potential of the 
child. It is the whole psychological picture of the child which is needed-- 


an assessment rather than a ''test." 


PSYCHOLOGY 
79. U. S. Office of Vocational Rehabilitation : 
Psychological aspects of physical disability; James F. Garrett, éditie. 


Washington, D. C., Govt. Print. ‘Off. 1952) 195 p. serv. 
series no. 210) 

Written primarily for counselors, this. bulletin deals with 
the psychological adjustment of adults to a wide variety of disabilities. Each 
chapter is written by an outstanding authority in the field and in many instances 
represents the first systematic treatment of the material to appear in psycho- 
logical literature. ". . . The first three chapters are general in nature, 
treating the social, psychological and psychiatric aspects of disability. The 
remaining chapters deal with the psychological aspects of different disability 
groups, varying from the orthopedic and neurological, the lowered vitality 
and facially deformed, to the sensory impaired... ." Of value in 
better rehabilitation programs, the bulletin also lends itsels ‘to use in ; 


training programs, 
For sale by the U. S. Superintendent of Documents, ashington ret D. C., 


at 45¢ a copy. 


REHABILITATION 
80. Association for Physical and Mental Rehabilitation. 
Excerpts from panel: Basic concepts in rehabilitation. J. Assn. Physical 


and Mental Rehabilitation. Nov.-Dec., 1952. 6:2:4-12. 

This panel, presented at the first session of the Sixth Annual Clinical and 
Scientific Conference of the Association for Physical and Mental Rehabilitation,. 
held in Milwaukee, July 8, 1952, presented the following topics: Synergetic 
factors in rehabilitation. -The approach of physiatry to rehabilitation. -Emo- 
tional concomitants of rehabilitation. -Contributions of psychology to the under- 
standing of the patient to his treatment. -Social determinants in rehabilitation. - 
Corrective therapy: A doing and feeling process. Participants were Dr. Ray 
Piaskoski, Dr. Florence I. Mahoney, Dr. D. Louis Steinberg, Dr. J. Q 
Holsopple, Miss one Leon E. 


81. Rusk, ‘Howard A, 
Rehabilitation pays dividends. J Am, ‘Med. Assn. owes 1, 1952. 150: 


9:837-840. Reprint.. 

A report of the dlpianaasiib’ of one program iret the: pkepsicel medicine and 
rehabilitation department of the New York University-Bellevue Medical Center 
which conducts an active service for both inpatients and outpatients in four 
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REHABILITATION (continued) 
hospitals in which all phases of a rehabilitation program are provided. 
A follow-up study, made in 1950 and financed by the New York Foundation, 
consisted of a record analysis and actual visit by trained social workers 
to the home and places of employment of patients discharged from these 
four hospitals in the year 1950. It was found that 90 per cent of the 
individuals studied derived some benefit from rehabilitation. Rehabilita- 
tion of the severely disabled to the point of self-care releases hospital 
beds and reduces the cost of nursing care in institutions. Even partial 

employment adds to the potential wealth of the community. 


See also 97. 


REHABILITATION--AUSTRIA 
82. Klare, V. 

Medical rehabilitation in Austria. Brit. J. Physical Med. Nov., 1952. 
15:11:269-271. 

A survey of the present status of rehabilitation in Austria is given here, 
describing remedial exercises, vocational and occupational training provided 
for war veterans, the accident insurance scheme for those injured in acci- 
dents, and rehabilitation schemes for the after-care of poliomyelitis patients. 
Services for children are well provided in special schools. Programs are 
aimed at individualization rather than regimentation and employ the most 
up-to-date scientific principles and technical methods. The special experi- 

ence in rehabilitating polio patients after the epidemic of 1946-47 and some 
of the methods found most effective are outlined. 


REHABILITATION--DIRECTORIES-- WASHINGTON 
83. Washington. State Health Council. Committee on the Handicapped Child. 
Help for handicapped children. Seattle, The Committee, 1952. l14p. 
Designed to help parents and others in the State of Washington to know 
where to go for aid, this pamphlet lists resources available for children 
affected by the ten most common causes of handicapping. Data given for 
each resource includes type of service, age group served, area of service, 
cost to parents, and educational programs. 
Distributed by the Washington State Health Council, 905 Second Avenue 
Bldg., Seattle 4, Wash. 


REHABILITATION CENTERS--FINANCE 
See 48. 


RELIGION 
See 93. 


RHEUMATIC FEVER--MEDICAL TREATMENT 
84. American Academy of Pediatrics 
Proceedings and reports: . . . Etiology, recognition, prevention and 
treatment of rheumatic fever. Pediatrics. Oct., 1952. 10:4:490-504. 
Presented at the Annual Meeting, Toronto, Oct. 23 and 24, 1951. 
A roundtable discussion of the causes, diagnosis, prevention and treat- 
ment of rheumatic fever, chaired by Stanley Gibson, M. D., with Leon 
DeVel, M. D., and William C. Vance, M. D., as secretaries. 
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SOCIAL SERVICE --FINANCE 
See 98. | 


SOCIAL WELFARE--PLANNING 
See 57. 


SPECIAL EDUCATION 


85. National Education Association | 
What the classroom teacher should Saas anion the child with polio, 


with epilepsy, with cerebral palsy, with partial sight, with rheumatic fever, 
with impaired hearing. Washington, D. C., The Assn., 1952. 

A reprint of a series of articles from the NEA J, 

Contents: If polio comes, Sally Lucas Jean. -Children with epilepsy, 
John W. Tenny and Margaret A. Lennox. - What teachers should know about 
the child with cerebral palsy, Meyer A. Perlstein, M. D.-Not set apart, 
Thomas N. Townsend. -Education for the child with partial sight. -Rheumatic 
fever; what the teacher can do to combat it, Bernice G. Wedum. -Education 
for the child with impaired hearing. 

Available from the National Education Association, 1201 Sixteenth St., 


N. W., Washington, D. C., at 25¢ a copy. 


SPECIAL EDUCATION- -ILLINOIS 
86. Illinois. Department of Public 
The Illinois plan for special education of exceptional children: the 
physically handicapped, (exclusive of children who are handicapped in vision, 
hearing, and speech). Revised 1952. (Springfield) The Dept., 1952. 72p 


(Circular Series "A", no. 12) 
In this circular prepared for boards of education, administrators and 


teachers considering the educational needs of physically handicapped child- 
ren, standards and conditions prescribed for programs to be approved by 
the Superintendent of Public Instruction are set forth. Claims for rein- 
bursement for excess cost are certified on the basis of these standards. 
Chapters cover organization, classrooms for children with lowered vitality, 
meeting the needs of the epileptic child, homebound instruction, the various 
therapies, and a discussion of types of handicapping conditions. 
Included is a list of agencies cooperating with the program for the plarnlaniy 
handicapped child with a brief description of their services. 

Distributed by the Superintendent of Public Instruction, State Gopltet 


Springfield, Ill. 


SPECIAL EDUCATION--INDIANA 
87. School affairs. Gary, Ind., Gary Public Schools. Nov., 1952. 9:3. 


"Special education services issue." 
Contains brief articles on various aspects of the special education pro- 


gram of the Gary Public Schools, Gary, Indiana: 


VOLUNTEER WORKERS 
88. Lindeman, Eduard C. 
The volunteer. Youth Leaders Digest. Nov., 1952. 15:2:47-54. 
In this condensation of an address at the Annual Meeting, Big Brothers 
of America, held in Chicago, May 27, 1952, Dr. Lindeman stresses the 
greater need for participation on the part of citizens in health, welfare, 
education and recreation activities. He defines a volunteer and the qualifications 
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VOLUNTEER WORKERS ( continued) 
he must Rave. There is need for both the professional scientifically trained 
person and volunteer in these fields of public welfare. Becoming a volunteer, 
actively participating, is an education in how modern society operates. 


WALKING 
89. Arey, Margaret S. 
Walking with crutches. Nursing World. Nov., 1952. 126:11:36-39. 
Information on types of crutches, measuring for crutches, crutch walk- 
ing, nursing care before the patient begins to walk on crutches, preliminary 
preparation for crutch walking, specific walking gaits, and helpful aids for 
the patient. 


New Books Briefly Noted 


AMPUTATION (CONGENITAL) - BIOGRAPHY 
90. Viscardi, Henry, Jr. 
A man's stature: introduction by Bernard M. Baruch. New York, John 
Day Co., 1952. 240 p. $3.00. 


The personal story of Henry Viscardi, director of J.0.B. (Just One Break), 


who was born with unformed legs, is one of courage against great physical 
handicap. His first six years were spent in the hospital, undergoing a long 
series of operations. When full grown, he stood three feet, eight inches 
high; but with artificial legs, he attained a man's stature. During World War 
II he helpec to train amputees to walk, to readjust to life. He left a highly 
remunerative position in business to accept his present post, the placing of 
the disabled in productive work. Full of humor, the book is not only inspira- 
tional but highly enjoyable reading. 


DEAF --LIPREADING 
91. Feilbach, Rose V. 

Stories and games for easy lipreading and practice. Washington, D. C., 
Volta Bureau, 1952. 10 p. Planographed. $2.50. Paperbound. 

Planned for use with either children or adults, this book presents games, 
quizzes, pupil readings, true stories, legends, and humorous anecdotes to 
be used in teaching lip reading. The author, hearing conservation specialist 
for the Arlington, Va., public schools, has given here practicematerial 
which has met with success in her teaching experience. 


Available from the Volta Bureau, 1537 35th St., N. W., Washington 7, D. C. 


HANDICAPPED--FICTION 
92. Menotti, Gian-Carlo 

Amahl and the night visitors; this narrative adaptation by Frances Frost 
preserves the exact dialogue of the opera; illustrated by Roger Duvoisin. 
New York, McGraw-Hill, cl952. 86p. illus. $2.75. 

Menotti's opera, of which this book is an adaptation, was originally pro- 
duced for television and has been widely acclaimed on stage; it has been re- 
corded by RCA Victor and will be released as a Red Seal Album. The story 
concerns a small crippled shepherd boy living with his widowed mother; on 
Christmas Eve they are visited by the Wise Men on their journey to Bethlehem 
with gifts forthe Christ Child. Amahl, being poor, has no gift to send the Child 
except his homemade crutch. In return, he is miraculously able to walk with- 
out it. The Wise Men take him with them as they depart, following the star to 
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HANDICAPPED --FICTION (continued) 
Bethlehem. I[lustrated by the artist and Caldecott Awast ‘Winner, Roger 
Duvoisin, the book will delight children; in addition, the humorous situations 
add gaiety to a tender Christmas story, destined to become a classic. 


MENTAL HYGIENE 
93. Wilke, Harold HE Ri 

Strengthened with might. Philadelphia, Westminster Press (c1952) 
95 p. $1.50. 

The author, handicapped from birth, writes from experience of the feel- 
ings of loneliness, frustration, and the ambivalent desire for freedom and 
independence. Practical ways of adjusting to one's "difference" by making 
the most of the areas of normality in one's life are suggested. Having served 
as a chaplain during World War II and at present a minister, he points out 
the resource of worship for the handicapped. Scripture and devotional read- 
ings add beauty and meaning to the book. — 


NATIONAL CONFERENCE OF SOCIAL WORK--PROCEEDINGS 
94. National Conference of Social Work 

The social welfare forum, 1952; official proceedings, 79th annual meet- 
ing. . ~Chicago, Illinois, May 25-30, 1952. New York, Columbia Univ. Pr. 
1952. 305 p. front. 

Twenty-four selected papers and all General Sessions papers are in- 
cluded in the Proceedings of the Conference. Three special volumes of 
selected papers in casework, social group work and community organization, 
and aging will supplement the main Proceedings volume. 


POLIOMYELITIS --FICTION 
95. Beim, Lorraine 


Sunshine and shadow, by Lorraine and Jerrold Beim. New York, Harcourt, 


Brace, cl1952. 182p. $2.50. 
After months at Warm Springs Foundation, recovering from a severe case 
of poliomyelitis, Marsh Evans, still wearing a brace on one leg, goes to a 
university in Arizona to study drama. Seeking acceptance on the same terms 
as others not handicapped, she overcompensates, but eventually faces up to 
her limitations and decides that a career of scenic designing or directing is 
still possible for her. Full of sound human values, the book is a sequel to 
Triumph Clear (New York, Harcourt, Brace, cl946) which told the story of 
Marsh's experiences at Warm Springs Foundation, her initial rebellion against 
it and gradual relization of the real values of life. Written for girls, 12 years 
and up. 


POSTURE 
96. Winter, Margaret Campbell 


Protective body mechanics in daily life and in nursing: a manual for nurses 


and their co-workers. Philadelphia, W. B. Saunders, 1952. 150p. illus. 
Spiral binding. $3.50. 

This manual, complete with 393 diagrammatic illustrations, is a guide to 
the understanding of the principles of body mechanics and to the development 
of skills applying these principles in caring for patients. Fundamentals of 
anatomy, physiology and physics relating to posture and body movement are 
presented in a simple, clear-cut manner. Students will find in it a constant 
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POSTURE (continued) 

source of reference; therapist instructors may use it as an aid for incorpor- 
ating body mechanics in teaching, supervision, and student evaluation. Part 
II presents factors influencing body alignment and movement from birth 
throughout life; Part III, the application of principles in the activities of the 
patient and nurse. A report on the demonstration study, "Integration of Body 
Mechanics and Posture in Nursing, " directed by the author at Vanderbilt 
University School of Nursing, is included in the appendix. 


REHABILITATION 
97. Littledale, Harold A. 

Mastering your disability. New York, Rinehart (cl1952). 224p. illus. 
$2. 75. 

This book for the disabled, specifically the orthopedically disabled, gives 
practical advice on meeting the problems posed by a handicapping condition. 
Written and illustrated by Mr. Littledale, who is paralyzed from the waist 
down as the result of a plane crash, it tells how to face disability with the 
proper mental attitudes; with determination the handicapped person can work, 
travel, marry, learn to walk again. Instructions are given for learning to be 
independent, on where to buy the best equipment, for using gadgets to perform 
daily living activities. The author has gathered together the experiences of 
many disabled persons, illustrating his points with these stories. He makes a 
strong plea for united community action to provide the rehabilitation necessary 
for restoring the handicapped to as normal a life as possible. 


| SOCIAL SERVICE-=FINANCE 
98. Andrews, F. Emerson 
Corporation giving. New York, Russell Sage Foundation, 1952. 361 p. 
illus. $4.50. 
With the recent growth of corporate philanthrophy and the subsequent need 
for more information on the subject, the author undertook a study of philan- 
thropic policies and appropriations of corporations. The survey was made pos- 
sible through the Russell Sage Foundation. The historical development of cor- 
porate giving, its present scope and problems, are coveredin PartlI. Part II 
discusses beneficiaries of corporate giving, suggesting the wise choice of rae — 
cipients and the avoidance of rackets. Chapter 10 deals with voluntary welfare 
agencies, singly and in groups. Needs of higher education institutions are em- 
phasized. Legal problems and tax factors of corporate giving are discussed in 
the last section. The Appendix contains a description of methods used in the 
study, selections from the Internal Revenue Code, permissive legislation of the 
states and territories, significant law and tax cases, selected corporation 
policy statements, and statistical tables of contributions by major industrial 
groups by amount and per cent of net profit. 
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